Analysis of the work load of general practitioners has shown that their time is increasingly spent in helping patients to live with and contain the effects of chronic, non-contagious diseases and to cope with emotional and social stress. One ofthe ways in which the general practitioner does this is to develop a technique of counsellingthis has been defined as an interaction between two people which seeks to alter, modify or change the behaviour of the individual seeking help in that interaction, without the help-giver offering any approval of the alterations.
Marriage is one of the most stressful of situations. It is the greatest test of an individual's ability to understand and to sustain an emotional relationship with another, and to work through the conflicts of roles and needs. With the increase in marital breakdown in the last decade, since the 1968 Divorce Bill, an increasing number of patients suffering from marital unhappiness have come to the surgery. There are a variety of factorssocial, economic and legalwhich have led to this. For example, a decline in religious values; social and geographical mobility with a breakdown of family relationships; an increase in female independence and autonomy; far greater expectations of marriage, and of the medical profession in curing and solving problems; demographic changes, with marriages occurring between younger people, and with people living longer; together with accommodation problems and the introduction of Legal Aid.
When I began in general practice ten years ago, I was dismayed and distressed by the large number of illnesses which I could not understand in pathological terms. I set about finding ways of learning about these patients, and joined a seminar at the Tavistock Clinic. This helped me to understand more about the interaction between doctor and patient and provided me with a support group where I could try out these techniquesbut I soon realized that the number of patients for whom these methods could be used would be small. I also noticed, however, that every university and many technical colleges possessed a student counsellor, and with this in mind I approached the National Marriage Guidance Council some three years ago to obtain the help of a counsellor for patients with marital difficulties. Essentially these were patients who though they were not psychiatrically ill, wished to look more closely at their problems; and so for three years we have had a counsellor in the practice.
Referrals to the counsellor are made after discussion between the patient and myself. It is explained that the job counsellor is a skilled and highly-trained person whose job is to get patients to know and to understand themselves better. The counsellor sees patients by appointment for one hour in the surgery consulting room at a time when things are quiet, and she discusses the case with me after she has seen the patient a few times.
Decisions concerning how long the counselling should last and which way it should extend are a matter between the counsellor and the patient. I receive feedback when I next see the patient and also from the counsellor on a fairly regular basis. In this situation, benefits accrue to the patient, the doctor and the counsellor, who also receives support from a case discussion group and an individual tutor.
I recommend for counselling those patients with essentially short-term problems, and those who have previously had a good history. Some 30 patients have so far seen the counsellor, for from one to nine consultation sessions; and it is signifi-cant that my drug prescribing has dropped during this period by at least 25 %.
Patients with whom the practice counsellor finds herself involved range from adolescents to the elderly. Apart from marital problems, the areas covered include: accommodation problems; job difficulties; depression due to unemployment or redundancy and imminent retirement; vocational guidance; financial and business problems; intergenerational problems; unsatisfied goals; and fear and loneliness in the elderly.
Several practices in London and a few elsewhere now have practice counsellors, and a number of research projects are planned (Marsh & Barr 1975) . My experience has been that the counsellor is an additional member of the practice team who has a separate, useful and unique role to fill in helping and aiding patients with their problems. 
Marital Pathology
If we consider marriage in our society to be a relationship between a man and a woman which by law and tradition aims to be exclusive and permanent, then marital pathology is the accumulation of abnormal elements in the relationship which gradually reach the point at which the minimum needs of one or both partners are no longer being met. When the point is reached the couple may stay together under the same roof in a state of conjugal apathy and dissociation, seek separation from bed and board, or the legal dissolution of the bond.
Extent of Marital Pathology
The most accurate expression of marital pathology is the annual number of petitions for divorce (Table 1) . Another way of expressing the extent of marital breakdown, however, is to quote the calculations of Chester (1975), who states that since the inception of modem divorce in 1857 it took a hundred years before the first million people had experienced divorce; the second million was reached in only a further fifteen years, and the third million only six years after that. At current marriage rates, 22 % of all females would divorce at least once by the age of 45 (OPCS 1976a). Currently, some 300 000 children are involved in the divorce situation annually. The behavioural sciences are not primarily interested in passing judgments on the event of marital breakdown but they are concerned to examine the reasons which are so extensively social and psychological. Many people find it very difficult to comprehend how marriage can be a subject of research; it is so complex that it is difficult to imagine how a systematic process for untangling the various strands that run through it can be devised. But that is precisely what the behavioural sciences are trying to do. We have a long way to go, but at this stage we can describe in outline two processes, one which we may call macroscopic and the other microscopic.
Macroscopic Processes
Under the heading of macroscopic social processes, we group the major social and psychological changes which impinge directly on marriage. Since the industrial revolution, marriage has progressively acquired an independence from community social pressures. Up until then marriage was first and foremost an affair of the parents and the community, and the couple's personal wishes were subordinated to the good and the regulations ofthe community. Gradually, however, the couple and the children withdrew from these influences, so that by the twentieth century marriage had become a very personal affair, involving primarily the future spouses and directed by their decisions, with the respective families and the community increasingly playing a secondary role. At the same time as the couple have gradually acquired this freedom, their relationship with each other has also changed. The emancipation of women has meant that the man-woman relationship is changing profoundly, with a much reduced emphasis on fixed conjugal roles and much greater fluidity and interchange of tasks and goals. Not only are women acquiring rights long denied to them, but they are also acquiring economic independence which enables them to be much less dependent on their husbands for survival. This economic power is enhanced by the freedom acquired through smaller families, resulting from the control of conception.
Finally, with the rise in material standards in
